A 65-year-old patient with a history of smoking, hypercholesterolemia, and coronary stenting after myocardial infarction was referred for carotid stenting due to recurrent episodes of transient aphasia and right-sided weakness, despite best medical therapy-including aspirin and statins. Magnetic resonance and computed tomography angiography (not shown) displayed punctiform areas of restricted diffusion in the left middle cerebral artery territory and a calcified subocclusive stenosis at the origin of the left internal carotid artery. An angiogram confirmed a Ͼ95% stenosis (Fig. 1A, arrow) . After placing a distal cerebral protection device (DCPD)-or filter-in the subpetrosal segment of the internal carotid artery, angioplasty and stenting were successfully 
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